\

e

U.S. Department of Lab F d
Cffice ofefa?bor?h?asag:mognt FORM LM"‘30 Ofﬁceogphgggsr;\;inem

Weshingion, BC 20210 LABOR ORGANIZATION OFFICER AND N S
EMPLOYEE REPORT Expires 11:30:2006

This report is mandatory under P.L. 88-257, as amended. Failure to comply may result in criminal prosegution, fines, or ¢ivil penalties as provided by 20 U.5.C 439 or 440,

{ READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ’

1. File Number U -/6 ﬂ?é 2. Fiscal Year Covered From:
i/ 11119008 o 21301 /00y

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [ £/ (G &N InBrACKENS | Neme CammuhiCAT 0n LORKERS djfﬂmamﬂ
Labor Organization File Number ; t?@d -/ fﬁ
P.0. Box, Bldg., Reom No., if any .! ' ’ | P.O. Box, Building and Room Number, ifanyir ' ' _ _ !3

swot |£0) TH1edd ST N (W | sl &0 THpd ST ONW
oy (WHSH,wg7oRn PC o WASHINGTON. Do 2oool |

State | (zipcode+4 [2000 | || stae | | ZPCote +4 | o

o Posllen nlabororgmizaton. | oy g sisTANT 70 SctpeThy-TRCASubeR. |

e Enter appropriate data bolow If, during the past fiscal year, you or yaur spouse or minar child dirgctly or indirectly had any of the following interests

(axcaopt as specified In the exclusions sef forth in the instructions):

rA. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7 .a. Nature of Interest, Transaction, or income.

6. Name and address of Employer {including trade name, if any).

Name f

Trade Name, if any: !

P.O. Box, Bldg., Reom No,, if any ) | - - .

7.b. Amount.
Street [ ' E
city | j f |
¥ 7 i {
State | ' " | ZIPCode+4 | |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalfies of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exarined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.)

Signed /‘%ﬂp/ Mﬂ/é@% Al on ié”//&/os’ﬁ 1202-434 - JY Y-

Daie Telephone Number
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VNameofPerson Filing E/,(@@J\J ,B RH C}\/C NS

File Number U-

B. Held an interest in or derlved income or economic benefit with monetary value from a business {1} a
substantial pari of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selfing or leasing directly or indirectly to, or otherwise
--dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Namef WWWWW m FS '''''' INV(STﬂS T }’ﬂﬂldé@ﬂf’w

Trade Name, if any

} ZiP Code +4 ?&Zj& :Mg

. 9. Business deals with:

™

: w} ¢. Employer

Trade Name, if any: i .

"P.O. Box, Bldg., Room No,, if any

r

Street] ..

11 Aa. Nature of such deallng

IN !/c’S’m CNT Iﬂﬁf\f ﬁ?Gf,maM’T

11.b. Approximate dollar value of such dealing. ﬁff@){ jg ()0(_‘)‘ w(

|
|
% /h(‘:e‘}')’\fg

12 a. Nature of mterest held or income received.

LAROR Advisiry 'Bonﬂd,

12..b. Amount.

C. Received from any émployer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).

Name i

Trade Name, if any: gw o

P.0. Box, Bldg., Room No., if any !

Street

14.a. Nature of baymem.

- City e
State | lzPcoderd i
e . 14.b. Amount of payment.
13.b. Is the Business an Employer ‘ or Consultant : ¢ ?

Form LM-30 (2003)
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Name of Person Filing f-/)(c Q N E Kﬁ CK @7\)5 " | File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (i) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

mMﬁmmﬁwmgijMM&;ti

Trade Name, if any: 3

9. Business deals with:

a. Labor Organization

: % b. Trust

P.C. Box, Bldg., Room No., lfany E -

sweat] S/ 7B gjz/zo f\) S (,P!,( /‘?Qa’z
oy [NEW YORK . R
State (A/wa MMYO&KM“M% ZIP Code +4 j O'WOB]

10, if 9.b. or 8,c. is checked give trust or employer’s name.

: c. Employer

Name| .. M“,w~w§ IN V¢ STme NT m ﬁ U/QC‘EMEN’T |

Trade Nams, ifany: | oo ]

" P.O. Box, Bldg., Recom No., if any

11.b. Approximate dollar value of such dealing. AP’OEM.« :)-0 OOO i 6

Street ;

R -~
City éww . : ; - .1 112.a. Nature of interest held or income recelved

State | /'JOLJC{%) )’ é’i FT

12.-b. Amount.

C. Received from any employer (other than an employer covered under parts A and B-above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.

(including trade name, if any). 3"" T - “*”E
N — |
e |
P.C. Box, Bldg., Room No., if any %m T 3

- City o et et e oo e

jZPCotava l

State ;

14.b. Amount of payment.

13.b. Is the Business an Empioyer w or Consultant ?

Form LM-30 (2003) Page 2 of 2



Name of Person Filing

Eileen

BepCKenNS

File Number U

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
S— -
Name Ln._m*scﬁ.é:ﬁ’{ .mm_.Qw_., _ i

Trade Name, lfany e et seen s e e e e e e e |

P.O. Box Bidg., Room No., if any LWW. e

Street gnw /?2{()“;57:“ &

DC'

State iw_m;w e i _nj ZIP Code +4 |

. 9. Business deals with:

% a. Labor Organization

%mj b. Trust

P

1 c. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name 1;.,.%.,““.”u....‘.m:,__.,ﬂ.,_.,..‘ - N N e et e e ,Mmé
Trade Name, ifany: | I

‘P.0. Box, Bldg., Room No,, if any

Street L_ i

ay [ .. e e

State |

11 .a. Nature of such deaimg

/) Q,Ta A R/ 5‘&&\0(} ES

11.b. Approximate dollar value of such dealing. ﬂffe_ X WZW“GB(T -

12.a. Nature of mterest held or income received.

B wson €3S Au MGH

42.b. Amount.

C. Recelved from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
(including trade name, if any).

Name |

ey

Trade Name, if any: E _N

P.O. Box, Bldg., Room No., i

Stest:

- City

State [ ...

{zZPCode+d |

14.a. Nalure of payment.

13.b. Is the Business an Employer or Consultant [

i4.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




-

Name of Person Filing [I Ke o M ’B R_’q C )K ¢

M& File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Bulsiness ({including trade name, if any).
vme | CAAIB®E CPA CRou P ]

Trade Name, if any: im e

P.0. Box, Bidg., Room No.,ffany L R

9. Business deals with:

; a. Labor QOrganization

%zim E b. Trust

B
; ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name; -

Trade Name, if any: 1- ‘

P.Q, Box, Bldg., Room No., if any

steet] ]

City

State | B | ZIPCode+d]

11 a. Nature of such deallng
!
|
i
i
H
i

Aud T/M( Sﬁf(\ﬂcfsﬁw”

11.b. Approximate dollar value of such dealing. ﬂﬂﬁédﬁ( ‘250 00 O }

12.a. Nature of interest held or income received.

BRastwtss Laue}/aan]_

12.b. Amount,

_37.85 ]

C. Received from any émployer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other fhing of value.

13.a. Name and address of Employer or Labor Relaiions Consultant
{including trade name, if any).

Name

Trade Mame, if any: g T '

P.0. Box, Bldg., Room No., if any E N

Streetz L e et e

City

State | L ZIP Code +4 |

14.a. Nature of payment.

13.b. Is the Business an Employer ; or Consultant E - ?

14.h. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing ft/( Ce f\} fB Rﬁ (‘ Kc NS

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emptoyer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise -
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

' ml%ﬁ,,/g @ f Cf’lﬁ)'“ ‘(3 y OCLP .

Name |

Trade Name, Jfany ;

P.Q. Box, Bldg., Room No., if any i ‘ - g

/575‘0 /‘<w ﬁ,.STchéc(T :ow

City i

. 9. Business deals with:

a. Labor Organization

i 1 b Trust

Y Ty
;1 c.Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name [ i

Trade Name, if any: |

“P.0. Box, Bldg., Room No., if any

e

P cotesaf

11 a. Nature of such dealmg

ﬁqcf;TwC Seaawc c’S

11.b. Approximate dollar value of such dealing. ﬂfﬁd){

a?S'd};

70

Rusivess L UC”GU'_\],

12.a. Nalure of interest held or income received,

12.b. Amount, 3798 T T
C. Received from any employer (other than an employer covered under parts A and B above)
or from any {abor relations consultant to an employer any payment of money or other thing of value.
13.a, Name and address of Employer or Labor Relations Consultant 154,;?;',5'?!,“? ofpayment. e

{including trade name, if any).

Name |

Trade Name, if any: é e e

P.O. Box, Bldg., Room Mo, if any g -

Street

City

State | . L ZIPCode +4 |

13.b. Is the Business an Employer i or Consultant ‘ § ?

14.b. Amount of payment.

- Form LM-30 (2003)

Page 2 of 2




Name of Person Filing f/[@@ IO ,B Kié) Ck ¢ NJ.

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name C /j 4/ / B {9 C (’ P ﬂ C, o e e e

ste |

. 9. Business deals with:

5?( a. Labor Organization
{1 b Trst

?M I ¢ Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

it 0 1 A A 58 S R A S i B8 T S T

¥ H
N L e e

Trade Name, if any: E

'P.0. Box, Bldg., Room No., if any

11 A Nature of such deallng

/(,6{1.’/:7’/:\)@

&mmés

11.b. Approximate dollar value of such dealmgﬂppﬁv XS&M Ob O MA muf

City i

State | ZIPCode +4 |

12.a. Nature of interest held or income received. '

Business Luwelfeon

12..b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, fany: | " "
P.0. Box, Bldg., Room No., if any §

SWle { . iZPCodesai |

14.a. Nature of payment.

oo o Sa s e el e s o

13.b. Is the Business an Employer 1 or Consultant ! ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



-

Name of Person Filing E'/ / 66 “)

BRACK enL

File Number U«

—

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Bﬁsiness (including trade name, if any).
ume CALIBRE.CRA_GRUP

Trade Name, tfany f

Y 5
I

Street

P.O. Box, Bldg., Room No., ifany E -

9. Business deals with:

a. Labor Organizaticn

; ‘ s c. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name| - .

yuroem
H
b
'

Trade Name, if any: |

"P.Q. Box, Bldg., Room No,, if any

Street! . . .. .

i i
City i

State h )

ey

11 .a. Nature of such dea!lng

%}achnuc; S’cRV/Cf’S

SR

11.b. Approximate dollar value of such dealing. 75’f’£0)€:w2n>5 O(JQ; |

12.a. Nature of interest held or income recewed:“

GeT wekk GIFTV-

12;b. Amount.

'@\
Ns
‘i\
*RL

C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Name, if any: S

P.0. Box, Bidg.,, Room No., ifany |

Name ;

14.a. Nature of payment.

Street: i i
City 1
State | LzZPCode+d | | ;

A i4.b. Amount of payment.
13.b. Is the Business an Employer | or Consultant ? ? ;

Form LM-30 (2003)

Page 20f 2




Name of Perst{p B EN( cen m Ck e NS File Number U-

B. Held an irterest in or derived income or economic benefit with monetary value from a business (1) a
substantiai part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of ar. employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
rt.aling with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). | 9. Business deals with:

Name C_f)l(u /:BKC CPﬂ GKMUC{P“,”;

1y ¢

/N a. Labor Organization

Trade Name, if any Foee oo oo . 7 %

L b Trust p

P.O. Box, ng Roor No., i any f i

% jﬁ ¢. Emplayer

Citg

10. If 9.b. or 9.¢. is checked give trust or employer's name. 11 &. Naiure of SUGh dealmg

Aud, 7: ne Sc¢ m//c L

Namo [ |

Trade Name, fany: |~ ]

"P.0. Box, Bldg., Room No., if any

£
Street{ ...

11.b. Approximate dollar value of such dealing. ﬁffR OX 25’0 O 0 0

12.a. Nature of interest held or ingome received.

Basivess Aoiia{ﬁy Luncheod

State | [ zZPCode+ai ]

12, Amount. o 2G AST T

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any). ) T e T
N ; R V_M“mwg
e me e e e a e e e e " R T T R T T T B T I L LSNP I I :%
TradeNeme,itany: | © o
P.O. Box, Bldg., Room No., if any i ) ;

- City i
Ste : . ZPCasesai 1]
e 14.b. Amount of payment. Y

13.b. Is the Business an Employer | or Consultant ? ;

Form LM-30 (2003
( ) Page 2of 2



